The cytological criteria for inflammatory changes in cervical smear were based mainly on the nuclear abnormalities,4 that is, some variation in nuclear size: binucleation; nuclear enlargement not amounting to dyskaryosis; nuclear pyknosis and karyorrhexis in superficial and parabasal cells, together with smooth nuclear halo. An increase in polymorphonuclear leucocytes was also designated as inflammatory.
Statistical significance was calculated using the chi square test.
Results
Of the 363 women who were recruited, 101 (27.8%) had a smear with inflammatory changes. These were compared with those without such changes.
There was no statistically significant difference between the two groups in age, parity, past history of STDs or contraceptive use (table 1) .
Forty-nine (48.5%) patients with inflammatory smears had at least one concurrent STD compared with 135 (51-5%) with non-inflammatory smears.
The prevalence of STDs, ectropion and dyskaryosis in both groups is shown in tables 2 We found no association between inflammatory smears and dyskaryosis, cervical ectropion, the use of oral contraception or IUCD, or a past history of STD.
There was a high prevalence of STDs in both groups, as might be expected in an STD clinic. Chlamydia and T vaginalis were found more often in patients with inflammatory changes and the association with dual infection was highly significant (p < 0.001).
Screening all patients with inflammatory cytology would have detected 18% of cases of chlamydia (18/101) compared with detecting 9.4% if all patients are screened (34/363). Screening all patients with T vaginalis on cytology would have detected 26% of cases of chlamydia (8/31).
We thus conclude that, in a genitourinary clinic population, the presence of inflammatory changes on cervical cytology correlates with the presence of chlamydia and T vaginalis infection; but as a tool for case finding it is a poor indicator of STDs. The study needs to be repeated with larger numbers and in a general practice. We would expect in this situation the overall prevalence of STDs to be lower and the yield be commensurately reduced. It would be interesting to compare T vaginalis on cytology with inflammatory changes as tools for detecting other STDs. 
